Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

1. Agency Name
City of Santa Barbara

Division, Department, or Region (if applicable)

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Active Adults & Classes / Parks and Recreation Department

Street Address
100 E. Carrillo St., Santa Barbara, CA 93101

Designated Agency Contact (Name, Title}

Jason Bryan, Senior Recreation Supervisor

Area Code/Phone Number E-mail

805-897-2519 jbryan@santabarbaraca.gov

Date of Original Filing:

D Amendment (Must provide explanation in Part 3.)

(month, day, year)

. Function, Event, or Ceremonial Role Information

Title Santa Barbara Symphony Tickets

Description Appreciation for low-income senjors froma

non-profit organization.

Face Value of Each Admission $ .25

Date(s) 3/ 18 ;12 /

Ticket(s)/Admission(s) provided by agency? Yes [0 No [ !fno: Amy Bassett, Symphony Director of Education and Outreach

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No O ifyes:

Bryan, Jason - Senior Recreation Supervisor

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the Income box if the agency officlal claims admission as
(Last, First) Number of Agency taxable income, If the agency officlal performed a ceremonial role,
or Admission(s)/ Officlal also provide a description.
Organization Ticket(s) e [f not income, describe the public purpose, inciuding
(Name, Address, Description) ceremlon:IaI roles, performed by an agency official, individuai, or
organization.
Yes D Supporting or ing ion for prog or services randered to the Income
b fit tions which have benefited Santa Barb:
Prowe"’ Dave 2 No reys:ldtier:“[;ro organlza ons [+ pmgmms or services have bene! an! arbara D
Yes D Supporting or ing iation for prog| or services to the Income
i fit tions which have benefited Santa Barba
Qviatt, Paula 1 No zs::’osn"&m organizations which programs or services have benefited Santa Barbara D
. YeS D Supporting or i iation for prog or services to the 'ncome
Gor‘d(:)nl E|a|ne 1 NO zs::’oen"&mﬁt orgamzahons which programs or services have benefited Santa Barbara D
Yes O Income
No [ O
Yes O Income
No O W]

. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordancewith the provisions.

Nancy Rapp

Director, Parks and Recreation

Zlnfn-

Print Name

Signature oY\jency Head or Wnee

Title {month, Hay, year)

Comment: (Use this space or an attachment for any additional information including amendment explanation.)
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